W?“EDV l ) ?Fﬁ ; LTH — STANDARD CERTIFICATE OF DEATH =
. I, “_b = STATE FILE NUMBER
(DED Registration Distriet No. ______ —mmme——Primary Registration District No, 2 _%” W?  § __Registrars No. By _.q.---___
1. PLACE OF DEATH 2, USUAL RESIDEMCE (Where deceased lived. If inatitution: Residence before
o COUNTY Butler  SJME s b. COU . admission)
b. C(I)Tg {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)'LY Inside Limits
town Poplar Bluff, Missouri 90 Minutep  Town Risco Yas [l mNo [
€. i%ép?{[ﬂ£oo': If NOT in homlral give locmoni Inside Limits d. ASI':I)%EREE'I'SS (i cutside, give location) Reside on Farm
R .
Nenmution. voctor's Hospita Y&O NeD ‘-‘vl"’)’ Yes 0 No g
a. (P#AME OF DECEASED First Middle Last 4, Dé\gE Month Dév Year
ype or print) - -
RAYMOND w. PATTERSON DEATH . 26, 1960
5, SEX 6. COLOR OR RACE 7. Marriedh] Never Married [J a DATE ?f?'ﬁf' 9. AGE ﬂaéf birthday} | IF UNDER | YEAR _IF UNDER 24 HR
Male White Widowed [J Divarced [ Months | Days Hours Min.
- 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mosl F king lifs, aven if retired
. Ty e e ' |Farping Iron County, Mo. U.S.A.
13a. QA‘HER‘S NAME 13b. THER'S MAIDEN NAME 14, NAME OF HUSBAND COR WIFE
Ben Patterson Kathryn Allgier Valilie Patterson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, ¥, 0 gnknown) {If yes, give war or dates of service) h92_16_3291 Vallije Patterson RiSCO, Mo.
] 18. CAUSE OF DEATH (Enter only ona cause per line forah), (b), and (c INTERVAL BETWEEN
uz.r PART I. DEATH WAS CAUSED BY: &/ ONSET AND DEATH
g IMMEDIATE CAUSE (a} < ‘vl (,\ - C Q.Vb/ /h j;rc/é-)\\
8 p \’
a Conditions, if any, DUE TO (b) oW H A r‘é v -{ @Qc [C( 37 d\..\
whitch gave rise to
above r.':um d(l). (-‘ rﬁ\l
stating the under-
lying couse last, DUE 10 {c Wa M (=3 (o S [eﬁ i ~
z PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTIW 10 DEATH but not related to the terminal PART NI, If deceased was female was
g disease condition given in PAM P there a pregnancy in last 90 days,
s [ -
2 cCe ca: el |- [Ove [ O~ | O Unknown
= | 19. WAS AUTOPSY 20a. ACCIDENT SU!CIDE HOMICI.DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
& PERFORMED? ]
o YES £1 NO CK
- .
& | T20¢. TIME OF  Hou Month, Day, Year
b INJURY  a.m.
g pP.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in of sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, offica bidg., etc.)
NOT WHILE AT WORK [
21. | pfendel the deceased from to ond last saw ::; alive on.
eath ckcurred at. N _10@30_ P lual the date stated above, snd to the best of my knowledge, from the causes stated.
V-ntene
B 22 SIGNATURE ( f 'l {Deq: or titl ( 22b. ADDRESS 22¢. DATE SIGNED
S J AL I -
i . CREMATION, [ 23b. DRTELV 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State}
a OVAL (Specify) n Missouri
= - Oct, 28, 1960| Park Cemetery , Malden
<« 24, FUNERAL DNRECTOR - ADDRESS 25. DATE ECD I.OCAI. REG. | 2 G R’
»{ Landess Funeral Home, Ipc. Malden, Mo, .

(Licensed Embaimer’s Statemem on Raveru Side)




09t 2 T AON . Co .

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by‘i
|

or by : . Student Embalmer ND-_ﬂ

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).
., If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. .

X 3 . .




